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	COLUMBIA ISLAMIC SCHOOL
MEDICAL INFORMATION FORM
	SCHOOL YEAR: _____ /_____
1929 Gervais Street

Columbia, SC 29201

(803) 254-7242

www.columbiaislamicschool.com


STUDENT INFORMATION                                                                          DATE:          /          / 
	FIRST NAME:
	MIDDLE:
	LAST:


	DATE OF BIRTH:

	PRIMARY LANGUAGE::
	GENDER:
	GRADE:


MEDICAL INFORMATION
	DOES YOUR CHILD HAVE HEALTH/MEDICAL INSURANCE?                  
	· YES  
	· NO

	IF YES, PLEASE PROVIDE THE FOLLOWING:

	COMPANY:

	POLICY#
	GROUP #

	MEDICAL CONDITIONS:
	· NONE

	· ALLERGY TO PENICILLIN

· ALLERGY TO STEROIDS

· ALLERGY TO NUTS

· ALLERGY TO PULSES

· ALLERGY TO DUST

· ALLERGY TO EGG WHITE

· ALLERGY TO SEAFOOD
	· ALLERGY TO CITRUS FRUITS 

· STUDENT HAS EPIPEN

· ASTHMA

· DIABETES

· INSULIN DEPENDENT

· HEART CONDITION

· EPILEPSY
	· HEARING IMPAIRMENT

· VISION IMPAIRMENT

· ECZEMA

· HAYFEVER

· ARTHRITIS

· MULTIPLE SCLEROSIS

· TUBERCULOSIS

	IS YOUR CHILD TAKING ANY MEDICATIONS?            
	· YES  
	· NO

	IF YES, PLEASE EXPLAIN:


	ACCEPTABLE FORMS OF PAIN RELIEF:

	· ASPIRIN

· NUROFEN / IBUPROFEN

· DIPHENHYDRAMINE / BENEDRYL
	· FLU RELIEF

· STOMACH RELIEF / PEPTO BISMOL


I agree to my child receiving the approved medication as instructed should Columbia Islamic School (CIS) be unable to reach a parent or guardian.  I understand that ANY MEDICATION NOT LISTED HERE, BROUGHT INTO CIS WITHOUT A SIGNED LETTER FROM A PARENT OR GUARDIAN AUTHORIZING THE SCHOOL TO GIVE THE MEDICATION WILL BE CONFISCATED. 
_____________________________________________                                          ________________________
                   Parent / Guardian Signature 






             Date
I authorize a Columbia Islamic School (CIS) Representative to take my child to an emergency medical facility to be treated in the event of an emergency and an emergency contact cannot be reached.  I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO INFORM CIS OF ANY MEDICAL CHANGES AFTER THE DATE BELOW, SO THE SAFTY OF MY CHILD IS NOT COMPROMISED.
_____________________________________________                                          ________________________
                   Parent / Guardian Signature 






             Date
